
Delaware

,IIClilII
Campaign Finance Section

Financial Reports

~ RECE/VED
~OMI1. OF ELECT/ONS

iJJ1 JUl /8 A q'le

,
Financial Reports are required to be submitted to the Camp~ign Finance Section of the Office urtbe State Election Commissioner
by all Candidates, Committees and Organizations. Late or ",complete reports are subject to fines levied by the Commissioner's
Office, so please be sure to cbeck all applicable deadlines anil file on time. Add extra sheets if necessary.

Fun Organization Name: CommittQP to IElect Carleton F Carey, Sr

Account Number: c
• Date of this Report;

REPORTING PERIOD: FROM: /1- tJ-v 7
Check the box that applies to this report:

Primary Eledlon
General Election
Other Election
Special Election

D 8-DAV
D}-DAY
gr8-DAY
[] 8-DAY

C 39-DAY
C 30-DAY
D "i-DAY
o 3G-DAY

Year End Report D Completed Activities (Terminate) [J TemiDatioD Date:

I authorize that all information included in this Financial R~rt package is accurate and correct. I agree to abide by all rules and
regulations regarding Campaign Finance and the election pi,ocess in the State of Delaware. I understand that representatives from,
Ihe Office of the State Election Conunissioner will perform an audit of all informalion provided on this report

~z~#
CANDIDATE SIGNATURE
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om:
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I / !, /

Delaware,.-
on. vOl. fhlIl: SlertlMf a nation

STATEMENT OF ACCOUNT BALANCE

ACCOUNT#: REPORTING PERIOD: JH!J1 J/-1-[) 7
FROM '0

1. BEGINNING BALANCE
(ClolUlOut Blliauee from la~t reporting period)

$11;.54

2. RECEIPTS:

A. SCHEDULE A - TOTAL RECEIPTS

8. SCHEDULE C·t - TOTAL IN_KIND (NON CASH) RECEIPTS

C. SCHEDULE 0-1- LOANS RECEIVED AND DEBTS INCURRED

D. SCHEDULE E - INTER COMMITTEE (SHARED) EXPENSES RECEIVED

E. SUBTOTAL (Total DCA, S, C, D)

3. EXPENDITURES:

F. SCHEDULE B - TOTAL EXPENDJTURES

G. SCHEDULE C-2 _ TOTAL IN-KIND EXPENSES (IN KIND RECEIPTS USED)

H. SCHEDULE D-2 - LOANS AND DEBTS OVTST ANDING

I. SCHEDULE E - INTER COMMJTTEI: (SHARED) EXPENSES PAJD

J. SUBTOTAL (Total ofF, G, H, I)

4. ENDING BALANCE
(Beginning Balance plus IE, minus 3J)

5. NON-eASH ASSETS (IN KIND RECEIPTS NOT YET USED (From Schedule F)

6. DISPOSITION OF LEFT OVER ASSETS (CLOSING COMMITTEE) (From Sehedule G)

7. WANS AT END OF PERIOD (Loan Balanee from Sehedule D.2)

8. CLOSE OUT BALANCE (Must equal zero if Committee dosed)
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ACCT#:

Delaware

,IIelllS
on. YDlethill started a nation

SCHEDULE A - TOTAL RECEIPTS

RE;PORTING PERIOD: J-/1-IF7
FROM TO

Itemize all receipts over $1 00 for the reporting period. Receipts from sales of items must be itemized iftbey are
over $50. NOTE: Tfyou receive funds from the same person or organization several times during the reporting
cycle, each item must be listed if the aggregate amount is over $100, even if the individual amounts are not.

RECEIPTS IN EXCESS OF $100:
Date Contrib Contributor Contributor Aggregate Amount

Received Typ. Name Mailln!! Address Amount Received

OTAL RECEIPTS IN EXCESS OF $100

TOTAL RECEIPTS NOT IN EXCESS OF 5100

GRAND TOTAL RECEIPTS I
rnus TOTAL SHOULD ALSO APPEAR ON PAGE 2, STATEMENT OF ACCOUNT BALANCE, ITEM 2A)
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Delaware

'.'1_ VOle thaII: U8rt-et. nlldo"

SCHEDULE B - TOTAL EXPENDITURES

ACCf#: REPORTING PERIOD: 3-/9,1) 'I

Itemize all expenditures over $100 for the reporting period. All expenditures to Political Committees must be itemized, regardless
afthe amount. NOTE: IF you expend funds to the same person or organization several times during the reporting cycle, each item
mUSIbe listed if the aggregate amount is over S I 00, even if the individual amounts are not.

EXPENDITURES IN EXCESS OF $100'.
Date Payee Payee Reason Aggregate Amount

E~"Dded Name MailiDe: Address Code Amount EIDended

OTAL EXPENDITURES IN EXCESS OF 5100

OT AL EXPENDITURES NOT IN EXCESS OF $100

GRAND TOTAL EXPENDITURES
limns TOTAL SHOULD ALSO APPEAR OS PAGE 2, STATL'fENT OF ACCOUNT BALANCE, ITEM 3F)
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Delaware11_.,
on. vate Ihllt lItanlid IInlllion

SCHEDULE C-I - TOTAL IN-KIND (NON CASH) RECEIPTS

ACCT#: REPORTING PERIOD: 3-/107
FROM

"1- '107
TO

hcmizc all goods and SCl\'iccs contributed at no charge or less than fair market value in excess 0[$1 00 for the reporting period.
NOTE: If you receive in-kind contributions from the same person or organization several times during the reporting period,
each item must be listed if the aggregate amount is over $100. even if the individual amounts arc TIol

IN-KIND CONTRIBUTIONS IN EXCESS OF $100:
(NOTE: ESTIMATED V"'LVE RECEIVED IS FAIR MARKET VALVE LESS ANY PAYMENTS YOU MADE FOR THE GOODS OR SERVICES)

Date Contributor Contributor Description of Estimated
Received Name MaUln2 Address ContribudOD Value Received

..

OTAtIN-KIND RECEIPTS IN EXCESS OF $100

TOT At IN-KIND RECEIPTS NOT IN EXCESS OF $100

GRAND TOTAL IN·KIND RECEIPTS
rrRlS TOTAL SHOULD ALSO APPEAR ON PAGE 2, AUSTATEMENT OF ACCOUNT BALANCE, ITEM 28)
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SCHEDULE C-2 - TOTAL IN-KIND EXPENDITURES (IN KIND RECEIPTS USED)

ACCT#: { REPORTING PERIOD: /j-y-07
TO

Itemize 8011goods and services expended at no charge or less than fair market value in excess of 51O<Jfor the reporting period.
NOTE; If you pay in-kind expenditures to the same person or organization sevcral times during the reporting period,
each item must be Iisled if the aggregate amount is over $100, even if the individual amounts are not

IN·KIND EXPENDITURES IN EXCESS OF stOO;
l1lolQTE,FSTIMATED VALUE EXPENDED IS FAIR MARkET VALUE LESS ANY PAYMENTS YOU RECEIVED (lOR TIlItGOODSOR SERVICES)

Date Penon or Activity Person or Activity Description of Estimated
'x"ended Name L J;'y ••••~diture Value EXDended

OTAL.IN-KIND EXPENDITURES IN EXCESS OF SlOtl

TOTAL IN·KIND EXPENDITURES NOT IN EXCESS OF $100

RAND TOTAL IN-KIND EXPENDITURES
HIS TOTAL SIlOOUJ ALSO APPEAR ON PAGE 2, STATEMENT OF ACCOUNT BALANCE, ITEM 3G)
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FROM
ACCT#:

Delaware

IIIGliI.
_ vote thJII startltd •••••••• n

SCHEDULE D-I- LOANS RECEIVED AND DEBTS INCURRED

REPORTING PERIOD: ;3- / ~.C)/7 1- 9-07
TO

All loans and debts in exc~ of$50 RECEIVED DURING TlUS REPORTING PERIOD should be itemized on this schedule. NOTE: These loans must also be listed on Schedule D-2.

WANS RECEIVED IN EXCESS OF $50:
••k Obligated To (Name) Endorser Name Delicription .., AlIHlunt

R«"lved And MaiIiol! Address lIDd Mallia •• Address of~euritv Rok Received

OTAL LOANS AND DEBTS RECEIVED 0
OTAL AMOtn<.TRECErVED SHOULD ALSO A'PEU ON PAGEl, STATEMENT OF ACCOUNTBAI.ANCI?, ITEM 2C)
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Delaware

Illed",
_ VOl. Ih« «MeeI .1WIkon

SCHEDULE D·2· LOANS AND DEBTS OUTSTANDING

ACCT#: REPORllNG PERIOD: J-Jl~2 f foc) 7
FROM TO

All oUlStandinlllOMs and debts in exceu of$50 must be listed. This includes loans from Lendillg lrtSt1tutiollS,Candidate's PCl'!lolllll Foods and OthcrCootributors.

LOANS IN EXCESS OF S50:

:1'011)

••k ObUpled.To (N&D1c) Endoncr Name Description I., Original Paymeab LOin
Re«;ived, And Mallin!! Addrcu aDd Mallino Addra~ of SKillin- ••.." LOin AmOUDI Made Balance

.

.

roTAL LOANSANDDEBTSOurSTANDlNG n
iInur,", PAYMENTS MADESUOUUl ALSO APl'EAR ON PAGE J STA."fEMENT Of ACCOUNT Il/tLA.NCE ITEM lH; TOTAL LOAN 8ALANCESHOULD AL80 "I'PUR ON PAGE2, STATEMENl'OF ACCOUNT BAU.NCE In:
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ACCT#:

Delaware•

SCHEDULE E • INTER COMMITTEE (SHARED) EXPENSES

REPORTING PERIOD, S-Ie) -c7 1- 9c:37
FROM TO

All expense reimbursements received by you and paid by you must be itemized .

•~ •••• ~~.~.p •••""" •••• ~ •••..,.•• "'... '.IU"'''~ •••••••• v•••u ••••••••.••••""""' ••oa ••••••• "0"'" ••...U•••••••••~ IV' •...•. ••••••••• "II ••••.••••• ~.

Date Reimbuner Name Description Activity Total Reimbursement
Received and MaLllDe.Address of Activjtv Da" :xoense Amouo Received

~OTAL REIMBURSEMENTS RECEIVED FROM OTHER COMMITTEES C/'
kREIMBURSEMENTS RECEIVED TOTAL SHOULD ALSO APPEAR ON PAGE 2,STATEMENT OF ACCOUNT BALANCE, ITEM 2D)

~li·'''V~..,. ••u:.l'' ~ J;" ftJI.I 1".lUnl"'"pitlUU ou lV ceIWUUI-:te Uluer I:UllUUIlu: ••••IUI " .•. "u:t"" lD", tuell""'''''
Date Payee Name Description Aetivity Ta'" Reimbursement
Paid and MailiDl! Address of Activity Date iF,xpeose Amoun Paid

TOTAL REIMBURSEMENTS PAID 0
URSEMENTS PAID TOTAL SHOULD AI.80 APPt:AR ON PAGE 2, STATEMENT OF ACCOUNT BALANCE, ITEM 31)



Delaware

,"elilll
one vote milt 'Startlld a nation

SCHEDULE F - NON-CASH ASSETS (IN KIND RECEIPTS NOT YET USED)

ACCT#: REPORTING PERIOD; 3 )0-D1
FROM

Itemize all non-cash assets owned by the organization including those paid for by the organization, lent to the organization and
contributed to the organization.

LIST ALL NON-CASH ASSETS·
Date Description Location Value

Received of Asset . of Asset (Physical Address) of Asset
.

TOTAL NON CASH ASSET VALUE 0
IITOTAL ASSET VALUE SHOULD ALSO APPEAR ON PAGE 2, STATEMENT OF ACCOUNT BALANCE, ITEM S)
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Delaware

'."'1
SCHEDULE G - DISPOSITION OF LEFT OVER ASSETS (CLOSING COMMIITEE)

ACCT#: REPORTING PERIOD:

Itemize all non~cash assets disposed of, transferred or sold by the organization during the reporting period.

ALL NON-eASH ASSETS
Date DescrlpdoD Disposition Value

Etiminated of Asset of Asset Reeeived

TOTAL ASSETS ELIMINATED 0
IrrOTAL ASSETS EUMINATl:O SHOULD ALSO APPEAR ON PAGE 2, STATEMENT OF ACCOUNT BALANCE, ITEM 6)
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